impulse, the fluid gravitating naturally to this position as the lowest and most distensible part of the sac; or it may be effected by puncture at the left costo-xiphoid angle, thrusting the instrument upwards and backwards. In healthy subjects there would be achance of wounding the liver or peritoneum, but probably none when the pericardium is distended with, fluid, and pressing down the diaphragm.
In a discussion on the diagnosis of adherent pericardium, Broadbent10 says that it is often extremely difficult, and even impossible, for partial adhesions, may give rise to neither symptoms nor physical signB,. 
